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Return of Organization Exempt From Income Tax 


Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 
® Do not enter Social Security numbers on this form as it may be made public. 

Information about Form 990 and its instructions is at 

A For the 2013 calendar year, or tax year beginning AUG 1, 2013 andending JUL 31, 1 


B Check if C Name of organization D Employer identification number 
applicable 





rom 990 


Department of the Treasury 
Internal Revenue Service 










pen to Public 
Inspection 














Address 


change TREVOR PROJECT INC. 


L etange 95-4681287 


anal Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number 
[ iep- | 8704 SANTA MONICA BOULEVARD 00 310-203-0073 


Amended 




























return City or town. state or province, country, and ZIP or foreign postal code G Gross receipts S 5,579 2338. 
Loc | WEST HOLLYWOOD, CA 90069 H(a) Is this a group return 
se F Name and address of principal office: ABBE LAND for subordinates? [Ives [X] No 
L Tax-exempt status: LX | 501(cX3) L_] 501(c)( )@ (insert no.) L| 4947/a 1) or |] 527 If 'No,' attach a list. (see instructions) 
J Website: > WWW. THETREVORPROJECT . ORG H(c) Group exemption number P> 
K Form of organization: LX | Corporation | — | Trust [ ] Association | | Other» M State of legal domicile; CA 
Summary 
o | 1 Briefly describe the organization's mission or most significant activities; THE TREVOR PROJECT IS DETERMINED 
š TO END SUICIDE AMONG LGBTQ YOUTH. 
s 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets 
6| 3 Number of voting members of the goveming body (Part VI. line 1a) Pas 3 25 
s 4 Number of independent voting members of the governing body (Part VI, line 1b) |... BENE [4 | 2 
2| 5 Total number of individuals employed in calendar year 2013 (Part V, ine2a) — i 5 | 91 
S 6 Total number of volunteers (estimate if necessary) U f 6 | 867 
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 f 0. 
b Net unrelated business taxable income from Form 990-T. line 34 ............... E EE rer 0. 
Prior Year Current Year 
g | 8 Contributions and grants (Part VII, ine Th) l... — si 4,622,447. 
5 | 9 Program service revenue (Part VIII, line 2g} : [. 70 051 E Ü. 
ë 10 Investment income (Part VIII. column (A), lines 3. 4, and 7d) |... su 21. 
11 Other revenue (Part VIII, column (A). lines 5, 6d. 8c, 9c, 10c. and 116) 46 ,/75, 
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) line 12) ......... 4,465,062. 4,624,949. 
Grants and similar amounts paid (Part IX. column (A). lines 1-3) —.. — . 2... Ü Ü. 
14 Benefits paid to or for members (Part IX, column (A), line 4) e uka Ü O. 
9 | 18 Salaries, other compensation. employee benefits (Part IX, column (A) lines 5-10) |. 078 o 4 1 220. 
€ | 16a Professional fundraising fees (Part IX, column (A), line te) u. VIE OMEN 0, 
š b Total fundraising expenses (Part IX, column (D), fine 25) > 604,716. en ae | 
ul | 47. Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) |... 1,808,654. 1,927,087. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,439,077. 
19 Revenue less expenses. Subtract line 18 from line 12 |... aan. dee Sia | 82559365] -814,128. 
5E End of Year 
zs Total assets (Part X, line 16) 2,60 ,267. 
RI Total liabilities (Part X line 26) una . 343,390. 
23 Net assets or fund balances. Subtract line 21 from fine 20 ......... Ls. o. 3,076,005. 2,261,877. 





| Part I| | Signature Block 


Under penalt es of perjury, | declare that | have examined this return, including accompany ng schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete #eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Y ig = = == S ST 


Sign z OF OMICer ate’ 
Here ABBE LAND, EXECUTIVE DIRECTOR/CEO 
ype or print name and tile 





Print/Type preparer's name wa TTP D! 
Paid NANAZ BENYAMINI ANAZ BENYKAKMINI 05/18/15l.4,,4 [P00666808 
Preparer FimsENp 95-2302617 
Use Only |Fim'saddressy 10960 WILSHIRE BLVD. STE 700 
LOS ANGELES, CA 90024-3783 Phoneno.(310) 477-3924 


May the IRS discuss this retum with the preparer shown above? (see instructions) ccc. X Yes | |No 
332001 10-2913 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) 





Form 990 (2013 TREVOR PROJECT INC. 95-4681287 Page 2 
[Part i Statement of Program Service Accomplishments | 


Check if Schedule O contains a response or note to any line in this Part l| isses — ems [X | 
1 Briefly describe the organization's mission 


THE MISSION OF THE TREVOR PROJECT IS TO END SUICIDE AMONG GAY, 
LESBIAN, BISEXUAL, TRANSGENDER AND QUESTIONING YOUNG PEOPLE 








2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990 EZ? _ lll naa eere ee eres 
H "Yes. describe these new services on Schedule O. 

3 Did the organization cease conducting. or make significant changes in how it conducts, any program services? — C lyes [X] No 
Kf "Yes describe these changes on Schedule O. 

4 Describe the organization s program service accomplishments for each of its three largest program services. as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 


revenue. if any, for each program service 103-3 
(Code ) (Expenses $ 7 Including grants of S ) (Revenue S .) 


THE TREVOR PROJECT OFFERS TNNOVATIVE SUICIDE PREVENTION SERVICES THAT 
ARE ACCREDITED BY THE AMERICAN ASSOCIATION OF SUICIDOLOGY. THESE 
PROGRAMS INCLUDE THE 24/7 FREE AND CONFIDENTIAL TREVOR LIFELINE 
= = INSTANT MESSAGING SERVICES THROUGH TREVORCHAT, AND 

TEXT MESSAGING SERVICES THROUGH TREVORTEXT. THE ORGANIZATION ALSO 
OPERATES TREVORSPACE (WWW. TREVORSPACE.ORG THE LARGEST ONLINE SOCIAL 
NETWORK SPECIFICALLY FOR GAY, BISEXUAL, TRANSGENDER AND QUESTIONING 
(LGBTQ) YOUNG PEOPLE. OTHER PROGRAMS INCLUDE ASK TREVOR, A FORUM FOR 
YOUTH TO ASK NON-CRISIS RELATED QUESTIONS AND RECEIVE RESPONSES FROM 
TRAINED VOLUNTEERS, A SUITE OF SUICIDE PREVENTION EDUCATION PROGRAMS 
LIFEGUARD, TREVOR CARE, AND TREVOR ALLY), AND ADVOCACY EFFORTS 
SUPPORTING POLICY CHANGE AT THE FEDERAL AND STATE LEVEL TO ENHANCE THE 


4b (code ) (Expenses S including grants af $ ) (Revenue $ ) 


C ves (X) No 
































nan 
4c (Code ) (Expenses 5 including grants of S ) (Revenue S ) 














4d Other program services (Describe in Schedule O.) 


(Expenses s including grants of S ) (Revenue $ ) 
4e Total program service expenses » 4 n 403 , 379. 
Form 990 (2013) 
10-29-13 SEE SCHEDULE O FOR CONTINUATION(S) 
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Form 990 (2013 TREVOR PROJECT INC. 95-4681287 Paqe3 
| Part IV | Checklist of Required Schedules 


No 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? IM 
If "Yes," complete Schedule A 4 | X 
2 Is the organization required to complete Schedule B, Schedule of Contributor? 2 |x | 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes," complete Schedule C, Parti = Mccain sassa ur == NI X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect El 
during the tax year? /f "Yes," complete Schedule C, Patil sss X 
5 is the organization a section 501(c)(4), 501(c)(5). or 501[c)(6) organization that receives membership dues, assessmeñts or EE 
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lll x 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to NE 
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, complete Schedule D, Part I x 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, s g 
the environment, historic land areas, or historic structures? If "Yes, ` complete Schedule D, Part Il. " LZ x 
8 Did the organization maintain collections of works of art, historical treasures. or other similar assets? /f Yes." complete 
rre MU Ac ipM paie: i Ame 
9 Did the alcanzan report an amount in Part X, line 21 for escrow or r custodial account liability; serve as a custodian for RE 
amounts not listed in Part X. or provide credit counseling, debt management. credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Part iV ` X 
10 Did the organization. directly or through a related organization, hold assets in temporarily restricted endowments, permanent PE 
endowments. or quasi-endowments? /f "Yes," complete Schedule D, Part V 40 x 
11 If the organization's answer to any of the following questions is "Yes." then complete Schedule D. Parts VI, VII, VIII, IX. or X 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ` complete Schedule D 
Part VI . 
b Did the organization report an amount for investments - other securities in Part X line 12 that is 5% or more of its total mM 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII 11b X 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its total NN 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII X 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in ME 
Part X, line 16? /f "Yes," complete Schedule D, Part IX 11d X 
e Did the organization report an amount for other liabilities in Part X. line 25? If "Yes," complete Schedule D, Part X m 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses pem 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes," complete Schedule D, Part X ait | X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts Xand XI —— _ . . DTE Mm mE 
b Was the organization included in consolidated. independent audited financial Statements for the tax year? 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional TE 


13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, ` compete Schedule E TUM 
14a Did the organization maintain an office, employees, or agents outside of the United States? — . 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising business 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100 000 
or more? /f "Yes," complete Schedule F, PartslandIV UI d 
45 Did the organization report on Part IX, column (A), line 3. more than $5,000 of grants or Father assistance to or for any 
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ; css m MINAS 
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other assistance to 
or for foreign individuals? /f Yes," complete Schedule F, Parts li and V — — — 1 l. a aa. 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 1 Part IX 
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Pat! — —  — o: rM I 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII. lines 
1c and 8a? /f "Yes," complete Schedule G, Part Il ` TP 
19 Did the organization report more than $15,000 of gross income feo gaming activities on Part VIII, line 9a? it ‘Yes, 
complete Schedule G, Part Ih — ss 
20a Did the organization operate one or more hospital facilities? /f " Yes, complete Schedule H 
b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? l a. 


g 
Pa} P<] Ea 


P4 


X 
X 


-b —_ 
3 a 
p< 


Form 990 (2013 


332003 
10-29-13 


11120518 701224 7955 2013.05080 TREVOR PROJECT INC. 7955 1 


Form 990 (2013 TREVOR PROJECT INC. 95-4681287  pPage4 
| Part IV | Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or WE 
government on Part IX. column (A), line 1? /f "Yes," complete Schedule I, Parts | and II 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX RTI 
column (A), line 2? If "Yes," complete Schedule I, Parts andi — 22 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization s current EN 
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 
Schedule J ` X 


24a Did the organization have; a tax-exempt bond issue with an outstanding principal amount of more than $1 00, 000 a as of the HE 


last day of the year. that was issued after December 31. 2002? If "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25a 
b Did the organization invest any proceeds of tax. ‘exempt bonds beyond a temporary period exception? Re I24b| | 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease s 
any tax-exempt bonds? U U ; 
d Did the organization act as an "on behalf of" is issuer r for bonds outstanding at any time during the year? 24a) — | 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a NB 
disqualified person during the year? If "Yes," complete Schedule L, Part ! 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and NE 


that the transaction has not been reported on any of the organization s prior Forms 990 or 990-EZ? If "Yes,' complete 
Schedule L, Part I 


26 Did the organization report any amount on Part X. line 5, 6. or 22 for receivables from or payables to any Curtent:o or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so, 
complete Schedule L. Part II . . 

27 Did the organization provide a grant or other assistance to an officer, director. trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 


of any of these persons? /f Yes,“ complete Schedule L, Part Il 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV FE 


N 
M 


instructions for applicable filing thresholds, conditions. and exceptions) 
a A current or former officer. director, trustee, or key employee? If ‘Yes. ' complete Schedule L, Part IV 
b A family member of a current or former officer. director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ` I28n| — | 
c An entity of which a current or former officer. director trustee, or key employee (or a family member thereof) was an officer, PEN 
director, trustee, or direct or indirect owner? f Yes." complete Schedule L, Part IV 
29 Did the organization receive more than $25,000 in non-cash contributions? /f ` Yes," complete Schedule M. J 2 j | 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified Sënsenjatian RM 
contributions? If "Yes," complete ScheduleM 
31 Did the organization liquidate, terminate, or dissolve and cease » operations? 
If "Yes," complete Schedule N, Pat! sc irish oco oh aru c e s 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete 
Schedule: N, Part ll. ue eee. ioi occ e ARMIN CR E MO e Sak 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? /f "Yes." complete Schedule R, Part! = l... 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, m, or - IV, and 
Part V, line 1 on nn en eee ee rs 
35a Did the organization have; a controlled entity within the meaning of section 512(5(13)? TNR 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 su 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charitable related organization? 
If "Yes," complete Schedule R, Part V, line 2 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization Fg 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI. lines 11b and 19? ME 
X 


FERRE 
py [e$ jas fa jos [aios [pa >< 


PS 


Note, All Form 990 filers are required to complete Schedule O 


Form 990 (2013) 


337004 
10 29 13 
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Form 990 (2013 TREVOR PROJECT INC. 95-4681287  Page5 
[Part V| Statements Regarding Other IRS Filings and Tax Compliance 


Check if Schedule O contains a response or note to any line in this Part V 


1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 46 
b Enter the number of Forms W-2G included in line 1a. Enter -0. if not applicable _ N ie] 0 
c Didthe organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? | . x 


2a Enter the number of employees reported on Form W-3 Transmittal ot Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return U aa. 2a 91 
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . b 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X 
b if "Yes," has it filed a Form 990.T for this year? /f "No," to line 3b, provide an explanation in Schedule O . s a| | 


4a At any time during the calendar year, did the organization have an interest in. or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country. B 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 
c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T? " J Ra 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? -- 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |... cR 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required. 
to file Form 8282? ; Bb meri ie ATUS 
If "Yes," indicate the number of Forms 8282 filed duriñg the year 7d 


~ Ix 
p< 


d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? —__ : mE X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? i| | X 
g If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? » za) | 
h If the organization received a contribution of cars. boats, airplanes, or other vehicles, did the organization file a Form 1098-0? m] | 
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting E 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N 
9 Sponsoring organizations maintaining donor advised funds. E 
a Did the organization make any taxable distributions under section 4966? — 0 ss ; 
b Did the organization make a distribution to a donor, donor advisor, or related person? i; TENERENT Ig] | 
10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, fine12 ; >: 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ' Enn owo] —— | 
11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders — sss. .| 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against - Ja 
amounts due or received from them) . > sett: 
12a Section 4947(a)(1) non-exempt charitable trusts, ls the organization filng Form 9901 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b E 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a |s the organization kcensed to issue qualified health plans in more than one state? — " . 33 | 
Note. See the Instructions for additional information the organization must report on Schedule o. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans I 13b 
c Enter the amount of reserves on hand esses sss Lue] o ooo 
14a Did the organization receive any payments for indoor tanning services during the tax year? isa] | X 
b if'Yes, has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ab] | 
Form 990 (201 
337005 
10-29-13 
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Form 990 (2013 TREVOR PROJECT INC. 95-4681287  Page6 
[Part VI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below. and fora No response 


to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 


Check if Schedule O contains a response or note to any line in this Pat VI : [X 
Section A. Governing Body and Manaqement 



















ia Enter the number of voting members of the goveming body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the govern ng 
body delegated broad authority to an executive committee or similar cammittee, explain in Schedule 0. 
b Enter the number of voting members included in line ta, above, who are independent 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? |... ss 
3 Did the organization delegate control over management duties customarily periarmed by or under the direct supervišion 
of officers, directors, or trustees, or key employees to a management company or other person? d 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 \ was 5 filed? 
Did the organization become aware during the year of a significant diversion of the organization s assets? 
6 Did the organization have members or stockholders? j : 
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders. or 
persons other than the governing body? — 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 
b Each committee with authority to act on behalf of the governing body? TNT 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the 
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 


m 














~ ~ 





10a Did the organization have local chapters. branches, or affiliates? 
b if "Yes." did the organization have written policies and procedures goveming the activities of such chapters, affiliates. 
and branches to ensure their operations are consistent with the organization s exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process. if any. used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 o 
b Were officers, directors, or trustees, and key employees required to disclose annually interests tat could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes ` describe 
in Schedule O how this was done ` SOROR 
13 Did the organization have a written whistleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO. Executive Director or top management official 
b Other officers or key employees of the organization |... a. 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 
b If "Yes." did the organization follow a written policy or r procedure requiring the organization to evaluate its participat on 
in joint venture arrangements under applicable federal tax law. and take steps to safeguard the organization s 
exempt status with respect to such arrangements? 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed P CA, NY, AL, AK, AR, CO, CT, FL, GA, HI, IL,KS 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
Own website LJ Another's website X] Upon request [X] Other (explain in Schedu e O) 
19 Describe in Schedule O whether (and if so, how). the organization made its governing documents. conflict of interest policy. and financial 
statements available to the public during the tax year. 
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: > 


JEREMY ANCALADE - 310-271-8845 


8704 SANTA MONICA BOULEVARD, WEST HOLLYWOOD, CA 90069 


332006 10 29 13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013) 
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Form 990 (2013 TREVOR PROJECT INC. 95-4681287  page7 
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 


Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII [ ] 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year 


e List all of the organization s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

® List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

9 List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

9 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees; 
and former such persons. 


C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 











































(A) (B) (C) (D) (E) (F) 
Name and Title Average | donot Aa = ne Reportable Reportable Estimated 
hours per | box unless person is both an compensation compensation amount of 
week omer and aidirectorilrustee] from from related other 
(list any š the organizations compensation 
hours for | 3 organization (W-2/1099-MISC) trom the 
related 3 (W-2 1099-MISC) organization 
E and related 
š organizations 


(1) PEGGY RAJSKI 


FOUNDER 0. 
(2) MEREDITH KADLEC 
CHAIR 0. 


(3) BRIAN DORSEY 
CO-VICE CHAIR 

(4) MICHAEL NORTON 
CO-VICE CHAIR 

(5) CHRISTIAN DOWELL 


NS 2 de uc. a 
(6) MICHAEL A. GRAHAM 

manm doo o ot. 
(7) BONNIE GRAVES 

coats Ar asa i d a S 
(B) CHRIS ALLIERI 

Ns do oj e] a 
(9) PHIL ARMSTRONG 

(10) LISA BRENDE 

sucia Htc 50 WE s 
(11) BEN BOYD 

sacra EL 9. sa 3d 
(12) KEN CAMPBELL 

ES L| od o os 
(13) ANDRE CARACO 

SES Hl om. — wu 
(14) LARA EMBRY 

ES j om. a 
(15) JEPFREY FISHBERGER, MD 

(16) JOEL FLATOW 

stss [| e el] m 
(17) ZACK HICKS | 2.00] 

E recon xd. Cel 5 
332007 10-29-13 Form 990 (2013) 
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Form 990 (2013 TREVOR PROJECT INC. 95-4681287  Page8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(A) (B) (C) (D) (E) (F) 
Name and title Average ida SESS a NS Reportable Reportable Estimated 
hours per | box unless person s both an compensation compensation amount of 
week officer and a director trustee) from from related other 
(list any II! the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related — | & (W-2/1099-MISC) organization 
z š and related 
š Ë organizations 

(18) BRIAN IRVING | 2.00] 

pinecron E ELE d. 9. 3X 
(19) SCOTT MCPHAIL | 2.00] 

sero ELE. oum. odi. cu 
(20) DIANNE MOLINA 2.001 

Dreceres ESSE s. se 5 U E 
(21) RUBEN RAMIREZ 

sacro e n... e -. 4.05 
(22) ADAM SHANKMAN | 2.00] 

ES EN el d s oum 
(23) STACY SMITHERS | 2.00] 

sacro Eu A A e. s oe. ed 
(24) BRIAN WINTERFELDT ||| 2.00] 

sacr E-eHEBEEL U ES ce. s 
(25) JEFFREY PAUL WOLFF 

EE "ttt e o e S 
(26) ABBE LAND 

Bacssivs prscron/co ELLE EL aard oj 11.383. 

1b Sub-total.. í n 194,278.  — A 0.| 11,383. 

c Total from continuation sheets to Part VII, Section A L 109,481. . — OJ 11,023. 

d Total add lings 35 and tc TEM —— e 22,406. 








Did the organization list any former officer. director, or trustee, key employee, or highest compensated employee on 
line 1a? /f "Yes," complete Schedule J for such individual 


4 For any individual listed on tine 1a, is the sum of reportable compensation and other compensation trom the organization 
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual == 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual tor services 







rendered to the org 
Section B. Independent Contractors 


1 


Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization s tax year. 


(A) (B) (C) 
Name and business address NONE Description of services Compensation 
2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013) 
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Form 990 


TREVOR PROJECT INC. 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 
Name and title 


(27) STEVE MENDELSOHN 
DEPUTY EXECUTIVE DIRECTOR 


Total to Part VII. Section A, line 1c 


332701 
05-01-13 


11120518 701224 7955 























































(B) (G) (D) (E) 
Average Position Reportable Reportable 
hours (check all that apply) compensation compensation 
per from from related 
week the organizations 
(list any organization (W-2/1099-MISC) 
hours for (W-2/1099-MISC) 








related 
organizations 


Inshtutional trustee 


aM | [X | Highest compensated employee 


— [lx |] sans — a 
— S UU 
— 
asss E EE esr 
pem 
ES a S SENSE 
E 
EET c 
Was 
Eua ee scd 
[m 
Eq c ud 
pep m 
E U d 
prc 
pee d 
— 
ee he 
— 
EE SA 
HANE 
— NUE o 1 
aay 
ede: U U 
ent 
Xs s E HU ERR ee 
| — 
EL. 43. .. 1 
— 
sac DE] 
ERES 
kg. 
= = 
s TU RR 
aaa 
sees D A PR E RR RH 
prier 


109,481. 


2013.05080 TREVOR PROJECT INC. 


95-4681287 


(F) 
Estimated 
amount of 

other 


compensation 


from the 
organization 
and related 


organizations 


11,023. 


11,023. 


7955 
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Form 990 (2013 TREVOR PROJECT INC. 95-4681287 pared 
[Part VIII] Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII... CU NER IC ET A ORENSE PEERS Ë! 












L) 
Revenue excluded 
from tax under 
sections 
512-514 







Related or Unrelated 


exempt function business 
revenue revenue 


Federated campaigns ee 
Membership dues l. ......... j| | 
Fundraising events j| 842,224.] 
Related organizations =. Id] 1 | 
Government grants (contributions) ite} — 45,000 .| 
All other contributions, gifts, grants, and um 
similar amounts not included above 413,735,223. 
g Noncash contributions included in bnes 1a- 1t S 
Total. Add lines 1a-1f. | l l U L ISIL Sl. 


All other program service revenue NENNEN EMERGED — Pp — — j 
g Total. Add lines 2a 21 bi. o [m c x 


Investment income (including dividends, interest. and 
727. 727. 


other similar amounts) > 
4 Income from investment of tax-exempt bond proceeds J> 
Royalties 


Total revenue 






























+e o no Ç sn 

















Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service 
evenue 



















Gross rents 
b Less: rental expenses 
c Rental income or (loss) 
d Net rental income or (loss) 
7 a Gross amount from sales of 
assets other than inventory 
b Less. cost or other basis 
and sales expenses 
Gain or (loss) 








including $ 842,224. ot 


contributions reported on line 1c). See 
PatlV,ine8 |... a 32,688. 
b Less: direct expenses i 
c Net income or (loss) from fundraising events 
9 a Gross income from gaming activities. See 
Part IV, line 19 
b Less: direct expenses A 
c Net income or (loss) from gaming activities 
10 a Gross sales of inventory, less returns 
and allowances 
b Less: cost of goods sold 
















Other Revenue 


-22,2301. -22,301. 


11a OTHER INCOME 900099 24,076. 


b 

c 

d All other revenue : d 

e Total. Add lines 11a 11d » 24,076. 
12 Total revenue, See nstiuctions. septa. n ,574. 
1029-13 Ferm 990 (2013) 
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Form 990 (2013 TREVOR PROJECT INC. 95-4681287 page 10 
| Part IX | Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) 

Check if Schedule O contains a response or note to any line in this Part IX i J 
: L) 


Total expenses Prograrn service Management and Fundraising 
expenses general expenses expenses 


Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII 


1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations. and individuals outside the 
United States. See Part IV. lines 15 and 16 


trustees, and key employees 200,890. 162,721. 


14,062. 24,107. 


persons (as defined under section 4958(1)( 1)) and 
persons described in section 4958(c)(3)(B) 


- 
. je ° 


7 Othersalariesandwages |... ¿ 8 175,99 301,706. 
8 Pension plan accruals and contributions (include 

section 40 1(k) and 403(b) employer contributions) 47,673. 38,615. 3,337 55,7214 

9 Other employee benefits 389,915. 33,697 57,765. 

10 Payroll taxes |... a sss 16,944. 18,748. 32,140. 


11 Fees for services (non-employees): REESE 
Management ,, . . dioc Rote 


T 








| — 216,944. 
p i 
b Legal 6,311 10,819. 
c Accounting... | a a rU itai 20,156.| 16,326. 1,411. 2,419. 
d Lobbying eee es 
e Professional fundraising services. See Part IV, fine i? | | ff 
f Investment management fees E ee ee EQ 
g Other. (If line 11g amount exceeds 10% of line 25, C aa Casu a 
column (A) amount, list line 11g expenses on Sch 0.) 147,103. 119,154. 26,971. 978. 
42 Advertising and promotion — 722. 
13 Office expenses |... 30,003.| 24,303.] — 2,700. ,000. 
14 Information technology NEC J J TREES] 
15 Royalties |. Bate sss 
16 Occupancy. 443,730. 359,422.{ |  40,164.| 44,144. 
17 Travel Ë eus os LL 216,105. 175, 045 [19,4497 611. 
38 Payments of travel or entertainment expenses Local vdd 
for any federal, state or local public officials 
19 Conferences, conventions and meetings 23,454. | , 501. 
20 Interest nn po | 442. 
21 Paymentstoaffliates — MCN EE c= ee Pn a = = 
22 Depreciation, depletion and amortization 6,122. 
23 Insurance MCI] ee a (emer alert (Caran eT 
24 Other expenses. Itemize expenses not covered a ae RENÉ 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10°% of kne 25, column (A) 
amount, list line 24e expenses on Schedule O.) 
a EQUIPMENT 26,127. 
b VISIBILITY 19,262. 
c RESOURCE DEVELOPMENT | 109,614] — 88,788. ^ 93,865. 10,961. 
a TELEPHONE [ .106,605.| 86,350.| C 5.594. 1,661, 
e All other expenses 20,950. 
25 Total functional expenses. Add Ines 1 through 24e 9,077.) 4,403,379.| | 430,982. 604,716. 
26  Jointcosts, Complete this | ne only f the organization 
reported in column (B) joint costs from a comb ned 
educational campaign and fundraising solicitation. 
Check here [rs] if follow ^g SOP 98 2 (ASC 958 720 
332010 10-29 13 Form 990 (2013) 
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m+ OO N = 


Assets 


Liabilities 


Net Assets or Fund Balances 


392014 
10-29-13 


11120518 701224 7955 


' 


TREVOR PROJECT INC. 





(A) 

Beginning of year 
Cash - non-interest-bearing . NAR. 
Savings and temporary cash investments 
Pledges and grants receivable, net 
Accounts receivable, net 
Loans and other receivables from current and former officers, directors 
trustees, key employees, and highest compensated employees. Complete 
Part Il of Schedule L .. AX alk, i P 
Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees’ beneficiary organizations (see instr), Complete Part IL of Sch L 
Notes and loans receivable net 
Inventories for sale or use I 
Prepaid expenses and deferred charges 
Land, buildings, and equipment. cost or other 
basis. Complete Part VI of Schedule D 
Less: accumulated depreciation 
Investments - publicly traded securities 
Investments - other securities. See Part IV line 11 
investments - program-related. See Part IV. [ine 11 
Intangible assets  . E 
Other assets. See Part IV. line 11 
Total assets. Add lines 1 through 15 (must eq 
Accounts payable and accrued expenses 
Grants payable — 
Deferred revenue 
Tax-exempt bond liabilities — 
Escrow or custodial account liability. Complete Part IV of Schedule D 
Loans and other payables to current and former officers, directors, trustees 
key employees, highest compensated employees. and disqualified persons. 
Complete Part Il of Schedule L ENT DEAE 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties , 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
SchedueD |, " ed 
Total liabilities. Add lines 17 through 25 sss 
Organizations that follow SFAS 117 (ASC 958], check here > [X | 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets ` 
Temporarily restricted net assets 
Permanently restricted net assets re hcc nor es mel 
Organizations that do not follow SFAS 117 (ASC 958), check here J> Ë] 
and complete lines 30 through 34. 
Capital stock or trust principal, or current funds 
Paid-in or capital surplus. or land, building, or equipment fund 
Retained eamings, endowment. accumulated income. or other funds 
Total net assets or fund balances T 
Total liabilities and net assets/fund balances 


2,770,710. 
179,300. 































565,226. 
250,698 


















3,271,924. 
164,616. 





17 






22,32 


N 



















8,981. 
195,915. 












2,995,013. 
80,992. 


27 

















076 
3,271,924. 






CO 
C 
O O CO 
. . 





2013.05080 TREVOR PROJECT INC. 


95-4681287 Page11 








(B) 
End of year 


2,105,604. 
215,739. 


64,954. 


189,470. 


29,500. 
2,605,267. 
304,403. 


33,565. 


2,079,458. 
182,419. 


n 
D ,9 


2.605.267. 
Form 990 (2013) 


7955 1 


Form 990 (2013 TREVOR PROJECT INC. 95-4681287 Page12 
[Part XI] Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line In this Part XI š : [I 
1 Total revenue (must equal Part VIII, column (A), line 12) K 4,624,949. 
2 Total expenses (must equal Part IX, column (A), line 25) _ | 2 | 5,439,077. 
3 Revenue less expenses. Subtract line 2 from line 1 | 3 | ~814,128. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) — = | 4 | 3,076,005. 
5 Net unrealized gains (losses) on investments | 5 | 
6 Donated services and use of facilities l e ss | e| 
7 Investment expenses 
8 Prior period adjustments "oto „e| 
9 Other changes in net assets or fund balances (explain in Schedule O) | 9 | 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, m 
column (B)... o pce decet "eM ' 2,261,877. 


| Part XII] Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII 


1 Accounting method used to prepare the Form 990: E Cah [X) Accrual C] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? , 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis or both 
Separate basis [ | Consolidated basis Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? R 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis. 
consolidated basis, or both: 
Separate basis 3 Consolidated basis LJ Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review. or compilation of its financial statements and selection of an independent accountant? | _ REIP 
If the organization changed either its oversight process or selection process during the tax year. explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 





Form 990 (2013) 
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IMA No 1545-0947 


eee Public Charity Status and Public Support 


(Ferm:g90 or 990E) Complete if the organization is a section 501(c)(3) organization or a section 2 0 13 
4947(a)[1) nonexempt charitable trust, 
Department of tne Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 
internal Revanus Service W Information about Schedule A (Form 990 ar 990-EZ) and its instructions is at www. irs qov/form990. Inspection 
Name of the organization Employer identification number 
TREVOR PROJECT INC. 95-4681287 
| Part! | Heason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.) 

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170[(b)(4)(A)(ii). (Attach Schedule E.) 

3 CI A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A}(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital s name, 
city, and state: 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)( 1(AYiv). (Complete Part |l.) 
A federal, state, or local government or govemmental unit described in section 170(b)( 1(A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)( 1(A)(vi). (Complete Part II.) 
A community trust described in section 170(b)( 1(A)(vi). (Complete Part II.) 
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/396 of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part Hl.) 
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 11e through 11h. 
a LJ Typel b Type ll c cJ Type III - Functionally integrated d L] Type III - Non-functionally integrated 
eL] By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 


DH BD D 


10 
11 


HU 


f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll mu 
supporting organization, check this box z | 
g Since August 17, 2006. has the organization accepted any gift or contribution from any of the following persons? 


ü) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, 
the goveming body of the supported organization? 
(ü) A family member of a person described in (i) above? 
(iii) A 3596 controlled entity of a person described in (i) or (i) above? 
h Provide the following information about the supported organization(s). 



























(i) Name of supported (iii) Type of organization. KiV) Is the or gan zation| (v) Did you notify the roa us the i| (vii) Amount of monetary 
organization (described on lines 1-9 |n coL (i) listed in your] organization in col. {iy organized in the support 
above or IRC section governing document? | (i) of your support? U.S.? 
e [ves f No | ves | Ne | Ye | Neo] 
= [ae ae: dd 
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013 


Form 990 or 990-EZ. 
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orm 990 or gg0-EZ 2013 TREVOR PROJECT INC. 95-4681287 pag 
upport Schedule for Organizations L i 
(Complete only if you checked the box on line 5. 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below. please complete Part Ill.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > | (bj2010 | 
1 Gifts, grants. contributions, and 
1,176,158.|  3,591,807.|  3,155,321.|  4,800,342.| 4,622,447. 


membership fees received. (Do not 
1,176,158. 3,591,807, 3,155,321. 4,800,342.| 4,622,447, 















Schedule A (F: 



















include any ‘unusual grants.") 17,346,075. 
2 Tax revenues levied for the organ- 
ization s benefit and either paid to 


or expended on its behalf 












3 The value of services or facilities 
fumished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 296 of the 
amount shown on line 11, 
column (f) 


17,346,075. 







346,803. 


16,999 272. 










6 Public support. subtract ine 5 fom kne 4. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) > a) 2009 
7 Amounts from line 4 3,591,807. 17,346,075, 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 889. 1,483. 

9 Net income from unrelated business 
activities. whether or not the 
business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV) . m 

11 Total support. Add lines 7 through 10 [Re group 

12 Gross receipts from related activities. etc, (see instructions) ^ ss C 

13 First five years, If the Form 990 is for the organization s first second third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here š 

omputation o Ic Support Percentage 

14 Public support percentage for 2013 (line 6, column (f) divided by line 11 column (f)) 

45 Public support percentage from 2012 Schedule A. Part Il, line 14 2 . | 45 | 

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13. and line 14 is 33 1/396 or more, check this box and 











stop here. The organization qualifies as a publicly supported organization — — ... : " i » 
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 3%o or more. check this box 
and stop here. The organization qualifies as a publicly supported organization P 


17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more 
and if the organization meets the facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization Ñ 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization _ I > 


more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the i 
organization meets the facts-and-circumstances" test. The organization qualifies as a publicly supported organization > _ 


18 Private foundation. if the organization did not check a box on line 13. 16a, 16b, 17a, or 17b. check this box and see instructions... > i : 


Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013, TREVOR PROJECT INC. I 95-4681287 Paqe 3 






(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 
Section A. Public Support 
Calendar year (or fiscal year beginning in) > 
4 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


































2 Gross receipts from admissions 
merchandise sold or services per 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 


3 Gross receipts from activities that 
are not an unrelated trade or bus 
iness under section 513 


4 Tax revenues levied for the organ- 
ization s benefit and either paid to 
or expended on its behaif 

5 The value of services or facilities 
fumished by a governmental unrt to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2. and 


3 received from disqualitied persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 


9 Amounts from line 6 


10a Gross income from interest. 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources . 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 


c Add lines 10a and 10b 


activities not included in line 10b. 
whether or not the business is 
regularly carried on 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 

13 Total support. (Ada lines 9 10c. 11 and 12 


14 First five years. If the Form 990 is for the organization's first, second third fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here... . ... . — .... 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13. column (f) 
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) 
18 Investment income percentage from 2012 Schedule A, Part IIl, line 17 
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/396, and line 17 is not 























more than 33 1/395. check this box and stop here. The organization qualifies as a publicly supported organization » [ ] 
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/396, and 
line 18 is not more than 33 1/3%o , check this box and stop here, The organization qualifies as a publicly supported organization P [x] 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions... ss [ | 
332023 09 25 13 Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ} 2013 TREVOR PROJECT INC. 95-4681287 Page 4 
| Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10: Part Il. line 17a or 17b, and Part III, line 12. 


Also complete this part for any additional information. (See instructions). 
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SCHEDULE C 
(Form 990 or 990-EZ) 


OMB No. 1545-0047 


2013 


Open to Public 
Inspection 


Political Campaign and Lobbying Activities 


For Organizations Exempt From Income Tax Under section 501(c) and section 527 


> Complete if the organization is described below. P> Attach to Form 990 or Form 990-Ez. 


P See separate instructions. B> Information about Schedule C (Form 990 or 990-EZ) and its 
instructions Is at i 


If the organization answered "Yes," to Form 990, Part IV, fine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B. 

® Section 527 organizations: Complete Part I-A only. 
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

e Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part IIB. 

€ Section 501 (c3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part It-B. Do not complete Part I-A. 
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

® Section 501 (c)(4). (5), or (6) organizations: Complete Part III. 







Depariment of the Treasury 
Internal Revenue Service 






Name of organization Employer identification number 
TREVOR PROJECT INC. 95-4681287 
| Part I-A | omp ete if the organization iS exempt under section 501(c) or is a section organization. 


1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 
2 Political expenditures neces ITNE nr anata et gt lochs alin as Ps 
3 Volunteer hours 


Partl-B| Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955 Ç >s 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $ 
3 H the organization incurred a section 4955 tax. did it file Form 4720 for this year? — L_ Yes No 
4a Was a correction made? . C Yes E No 
b If "Yes," describe in Part iV. : 
| Part l-Ç omplete if the organization is exempt under section 501(c), except section 501(c 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$ 
2 Enter the amount of the filing organization s funds contributed to other organizations for section 527 
exempt function activities am. a Psd »s 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL 
linet7b |... f de . . > $ 
4 Did the filing organization file Form 1120-POL for this year? _ Yes No 


5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations ta which the filing organization 
made payments, For each organization listed, enter the amount paid from the filing organization s funds, Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed provide information in Part IV. 


{a) Name (b) Address 


(d) Amount paid from 
filing organization's 
funds. If none enter -0-. 






(e) Amount of political 
contributions received and 
promptly and directly 
dehvered to a separate 
political organization, 

If none, enter -0-. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2013 
LHA 


332041 
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Schedule C (Form 990 or 990-EZ 2013 TREVOR PROJECT INC. 
| Part II-A | Complete if the organization is exempt und 
(election under section 501(h)). 


A Check > if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member s name, address EIN 
expenses, and share of excess lobbying expenditures). 
B Check P EJ if the filing organization checked box A and limited control“ provisions apply. 









Je 





(a) Filing (b) Affiliated group 
organization s totals 
totals 


Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 


ta Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines 1a and 1b) 
d Other exempt purpose expenditures i 
e Total exempt purpose expenditures (add lines ic and 1d) ——— HE 
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 


$225.000 plus 596 of the excess over $1,500,000, 


Over $17,000.000 $1,000,000. 


g Grassroots nontaxable amount (enter 25% of line 1f) 

h Subtract line 1g from line 1a. If zero or less. enter -0- 

i Subtract line 1f from line 1c. If zero or less enter -0- 

] If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 
reporting section 4911 tax for this year? [a] Yes Ë! No 


4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for fines 2a through 2f on page 4.) 









= 
e 
Uu 


,489. 





Lobbying Expenditures During 4-Year Averaging Period 


i n Halt B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total 


2a Lobbying nontaxable amount 
b Lobbying ceiling amount 
(15096 of line 2a, column(e)) 


421,954. 421,954. 


632,931. 


ONE 181,186.| 181,186. 


€ Total lobbying expenditures 


d Grassroots nontaxable amount EM RE 


105,489. 105,489. 


e Grassroots ceiling amount 


(15096 of line 2d, column (e)) 158,234. 


f Grassroots lobbying expenditures 


9,059. 9,059. 
Schedule C (Form 990 or 990-EZ) 2013 
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Schedule C (Form 990 or 990-EZ) 2013 TREVOR PROJECT INC. 
omplete if the organization is exempt und 
(election under section 501(h)). 







95- 4681287 Page 3 









For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description Pa) (b) 


of the lobbying activity Yes es Amount 


1 During the year, did the filing organization attempt to influence foreign. national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum. through the use of: 

Volunteers? ' PE ; 


a 
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? EE EPI 
c Media advertisements? I ' EG aes 
d Mailings to members, legislators, or the public? — usu ——e f [-— | | 
e Publications. or published or broadcast statements? ae — | 
f Grants to other organizations for lobbying purposes? ae i 
g Direct contact with legislators, their staffs, government officials, « ora a legislative body? re j | 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? hae | 
i Other activities? E a | |] | 
j Total. Add lines 1c through 1i... EE GSSs 
2a Did the activities in line 1 cause the organization to be nol described i in section 501(c)3)? = il 
b If "Yes," enter the amount of any tax incurred under section 4912 _ E Ln [rr AP 
€ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ....... | | 
Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 
501(c)(6). 








1 Were substantially all (90% or more) dues received nondeductible by members? 
2 Did the organization make only in-house lobbying expenditures of $2,0 000 or less? 


section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered "Yes." 
1 Dues, assessments and similar amounts from members . . . 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts ot political 
expenses for which the section 527[f) tax was paid). 


e; Total s u oi Reo coe Renee tea aed aslo 
3 Aggregate amount reported in section 6033(e)(1)(A) notices of 'Tiondeductible section 162(e) dues- Aa 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3 what portion of the excess 


does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? i anna ene 
5 _ Taxable amount of lobbying and political expenditures (see instructions 
[Part IV | Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2: and Part II-B. line 1 


Also, complete this part for any additional information. 
PART II-A, LINE 1, LOBBYING ACTIVITIES: 





THE TREVOR PROJECT'S LOBBYING EFFORTS IN WASHINGTON DC 





SUPPORT POLICY TO ENHANCE THE MENTAL HEALTH AND WELL BEING OF LGBTQ YOUNG 





PEOPLE THROUGH TARGETED INTERVENTIONS THAT ADDRESS RISK FACTORS FOR 





SUICIDE. SPECIFIC GRASS ROOTS EFFORTS INCLUDE ENCOURAGING INDIVIDUALS TO 





SUPPORT H.R. 4574. FEDERAL LOBBYING EFFORTS INCLUDE WORKING WITH 
Schedule C (Form 990 or 990-EZ) 2013 
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Schedule C (Form 990 or 990-EZ) 2013 TREVOR PROJECT INC. 95-4681287 pages 
[Part IV | Supplemental Information (cont nuec) 
LEGISLATORS TO REAUTHORIZE THE GARRETT LEE SMITH MEMORIAL ACT, AND 


IMPLEMENT INCLUSIVE REGULATION SUCH AS THE SAFE SCHOOLS IMPROVEMENT ACT, 
ee 777 dili L a MM e eec A Ne ea ua 


AND THE STUDENT NONDISCRIMINATION ACT. 


 —  . P —É—————————ÁH'HÁHÁ 


" Schedule C (Form 990 or 990-EZ) 2013 
3370. 
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OMB No. 1545-0047 













SCHEDULE D Supplemental Financial Statements 

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ; 

Department of tha Treasury > Attach to Form 990. Open to Public 

internal Revenue Seivice information about Schedule D (Form 990) and its instructions is at ym Inspection 











Name of the organization 


Employer identification number 


TREVOR PROJECT INC. 95-4681287 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the 
organization answered Yes" to Form 990, Part IV, line 6. 


(a) Donor advised funds 




















(b) Funds and other accounts 
Total number at end of year i 
Aggregate contributions to (during year) 


Aggregate grants from (during year) Be e oii 
Aggregate value at end of year pee XZ 


Did the organization intorm all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization s exclusive legal control? C] Yes O No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible: private Denett? ar ooti uD u usuari tata Tet aa ue aa e fath qua gu toe TS [ez Yes 
onservation Easements. Complete if the organization answered "Yes to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or education) =s Preservation of an historically important land area 
Protection of natural habitat C] Preservation of a certified historic structure 
Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 





m h OÓ N — 


[C] No 
















Held atthe End of the Tax Year 





Total number of conservation easements 
Total acreage restricted by conservation easements XUDNSTER-wN ong 
Number of conservation easements on a certified historic structure included i in (a) 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 
listed in the National Register 
3 Number of conservation easements modified, transferred, released, extinguished or terminated by the organization during the tax 
year > 
4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring. inspection, handling of i i 
violations, and enforcement of the conservation easements itholds? — — — — s ess (=a Yes [. ] No 
6 Staff and volunteer hours devoted to monitoring. inspecting, and enforcing conservation easements during the year > 
7 Amount of expenses incurred in monitoring. inspecting, and enforcing conservation easements during the year p> $ 
8 Does each conservation easement reported on [ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(n)J4YBYli? . PPM EA NR ORA EURPIVPCRANE NEL Eq Lives [C] no 
9 In Part XII, describe how the organization repos conservation easements in nits revenue and expense statement, and balance sheet, and 
include, if applicable. the text of the footnote to the organization's financial statements that describes the organization s accounting for 
conservation easements. 
[Part II] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV. line 8. 
1a If the organization elected. as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art 
historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide. in Part XIII 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected. as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service. provide the following amounts 
relating to these items: 

() Revenues included in Form 990, Part VIII, line 1 . p $ 

(ii) Assets included in Form 990,PartX l a us ss se sme . PS 

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain. provide 
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


A Q C ° 


a Revenues included in Form 990 Part VIII, line 1 Pp ° 

b Assets included in Form 990, Part X CEN — ————— > $ 
—— MÀ MM M a UU... UU U uU U U J... .. U 
LHA For Paperwork Reduction Act Notice, seə the Instructions for Form 990. Schedule D (Form 990) 2013 
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Schedule D (Form 990) 2013 TREVOR PROJECT INC. 95-4681287 Page2 
| Part Ill | anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued 
3 Using the organization s acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply) 
a Public exhibition d O} Loan or exchange programs 
b i Scholarly research e [ ] Other 
c =s Preservation for future generations 
4 Provide a description of the organization s collections and explain how they further the organization s exernpt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets _ 
to be sold to raise funds rather than to be maintained as part of the organization s collection? _ lll ee [] Yes 
Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Form 990, Part IV, ine 9, or 


reported an amount on Form 990, Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? 2 "m 2" Li Yes CJ No 


b If "Yes," explain the arrangement in Part XIII and complete the following table 






















Ë ]No 






Beginning balance 

Additions during the year |... s. 

Distributions during the year 

Ending balance |... ete 7 TENE 

2a Did the organization include an amount on Form 990. Part X line 21? 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII lll os C) 


7~o a 0 













Beginning of year balance 
Contributions |... 
Grants or scholarships .. 

Other expenditures for facilities 
and programs 


eno uu 


a Board designated or quasi-endowment j> % 
b Permanent endowment > % 
c Temporarily restricted endowment j> % 
The percentages in lines 2a, 2b, and 2c should equal 100% 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations . 


4 Describe in Part XIII the intended uses of the organization s endowment funds. 
[Part VI ] Land, Buildings, and Equipment. 


Complete if the organization answered "Yes" to Form 990 Part IV, line 11a. See Form 990, Part X, line 10. 


basis (investment) basis (other) depreciation 

TIT hae e PU ee eee 2 22 1 

D catenin aah Se an ee We qM 
c Leasehold improvements | 7,189] 7,189. 0. 
d Equipment o, lla. 36,280. | 271,430. 24,850. 
RUE S m an amas d 261757. ee Pe 164,620. 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) 89,470. 
Schedule D (Form 990) 2013 
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Schedule D (Form 990) 2013 TREVOR PROJECT INC. 95-4681287 page3 
[Part Vil] Investments - Other Securities. 
Complete if the organization answered “Yes" to Form 990, Part IV. line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (nctuaing name ot security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 
(1) Financial derivatives 


(2) Closely-held equity interests 
(3) Other 


(G) 

(H) 
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 123] | 
| Part VIII] Investments - Program Related. 


Complete if the organization answered “Yes to Form 990. Part IV, ine 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 
Other Assets. 
Complete if the organization answered "Yes to Form 990 Part IV line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 


E 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 15. 


|Part X | Other Liabilities. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


4. (a) Description of liability (b) Book value 
1) Federal income taxes DESEE 


2, CAPITAL LEASE OBLIGATIONS 5,422. 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) D 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 


organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [X] 


Schedule D (Form 990) 2013 
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Schedule D (Form 990) 2013 TREVOR PROJECT INC. 95-4681287 paged 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" to Form 990, Part IV. line 12a. 
1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII. line 12: 

Net unrealized gains on investments |... s 2a 


a 
b Donated services and use of facilities 587,751. 
c Recoveries of prior year grants EU a 
d LÀ 
e 






[31 5,212,700. 


Other (Describe in Part XIII.) 
Add lines 2a through 2d... 587,751. 
3 Subtract line 2e from line 1 N^ a | 4,624,949. 
4 Amounts included on Form 990. Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII) lal] | 
c Add lines 4a and 4b 0. 
Total revenue. Add lines 3 and 4c, (This must equal Form 990, Partl, line 12) __ ER 4,624,949. 
Bart XII] Reconciliation of Expenses per Audited Financial Statements With Éxpenses per Return. 
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a. 

1 Total expenses and losses per audited financial statements | 1| 6,026,828. 
Amounts included on line 1 but not on Form 990, Part IX, line 25. 
Donated services and use of facilities 
Prior year adjustments 


c 2a 
Other losses | HE C 


587,751. 


Other (Describe in Part XIII.) 
Add lines 2a through 2d Ja: 
3 Subtractline2efromline1 —— s. n" a | 5,439,0 ] 
4  Amounts included on Form 990 Part IX, line 25, but note on n ihe 1 

a Investment expenses not included on Form 990. Part VIII, line 7b ` ' 4a 

b Other (Describe in Part XIII.) " f 
Add lines 4a and 4b 4c 0. 
Total expenses, Add lines 3 and 4c. his muste eq jual Form 990, Part I, line 18 y 
Part Xii Supplemental Information. 
Provide the descriptions required for Part Ill, lines 3, 5, and 9; Part ill. lines 1a and 4, Part IV, Ines 1b and 2b. Part V, line 4 Part X. line 2 Part XI 
lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


N 
° o om 


o 





PART X, LINE 2: 





IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD 

("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC NO. 740, 
"UNCERTAINTY IN INCOME TAXES" ("ASC 740"), THE ORGANIZATION RECOGNIZES THE 
IMPACT OF TAX POSITIONS IN THE FINANCIAL STATEMENTS IF THAT POSITION IS 
MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL 
MERITS OF THE POSITION. TO DATE, THE ORGANIZATION HAS NOT RECORDED ANY 
UNCERTAIN TAX POSITIONS. THE ORGANIZATION RECOGNIZES POTENTIAL ACCRUED 
INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX POSITIONS IN INCOME TAX 
EXPENSE. DURING THE YEAR ENDED JULY 31, 2014, THE ORGANIZATION PERFORMED 
AN EVALUATION OF UNCERTAIN TAX POSITIONS AND DID NOT NOTE ANY MATTERS THAT 


WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR WHICH MIGHT HAVE 
TMOSNII CODE MUTUELLE AULA LL LU a a ———— M9 


20; 
09-25-13 
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Schedule D (Form 990) 2013 TREVOR PROJECT INC. 95-4681287 pages 
[Part XIII] Supplemental Information (contnued) 


AN EFFECT ON ITS TAX-EXEMPT STATUS. 





JURISDICTION OPEN TAX YEARS 


FEDERAL 2010 - 2013 





STATE 2009 - 2013 

——————————————————— PERENNE Ó—ÀQÀ Ó IRR 
————————————— NN 
AA Ma M MM MM MM E E E 
— intended EE En EE E EAE MM MCN d 
-  ——————————"-———— —————— HP À 
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——————————————————————————————— 
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——————————————— REMIS U T J 
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SCHEDULE G 
(Form 990 or 990-EZ) 


OMB No, 1545-0047 


2013 


Open To Public 













Supplemental Information Regarding Fundraising or Gaming Activities 


Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 


Department of the Treasury j> Attach to Form 990 or Form 990-EZ. 


Internal Revenue Service 














Information about Schedule G (Form 990 or 990-EZ) and its instructions is a Inspection 
Name of the organization Employer identification number 
TREVOR PROJECT INC. 95-4681287 


[PatT] Fundraising Activities. Complete if the organization answered "Yes to Form 990, Part IV. line 17. Form 990-EZ filers are not 
required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a Mail solicitations e Solicitation of non-government grants 
b C] Internet and email solicitations : L1 Solicitation of government grants 
c Phone solicitations g Ë] Special fundraising events 


d [3] In-person solicitations 
2 a Did the organization have a written or oral agreement with any individual (including officers, directors trustees or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes C] No 
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


(iii) Did (v) Amount paid 


paunarasser | (iv) Gross receipts | to (or retained by) 


(vi) Amount paid 


; n to (or retained by) 
from activit fundraiser haath 
ee Om eee listed in col. (i) organization 


(i) Name and address of individual 


or entity (fundraiser) (ii) Activity 





— s lo: es 
a 
A LL ag 






































Total... uenis aa oo A ees eee es HRS : 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013 
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Schedule G (Form 990 or 990-£Z) 2013 TREVOR PROJECT INC. 95-4681287 Page2 
P undraising Events. Complete if the organization answered "Yes" to Form 990. Part IV, line 18, or reported more than $15.000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 











(d) Total events 
(add col. (a) through 


















7 col. (c)) 
: 
3 
E 1 Gross receipts 930,300. 610,477. 234,135.| 1,774,912. 
2 Less Contributions 510,651. zn 842,224. 
Ceu ue 419,649. 278,904. 234,135. 932,688. 
$ 
$|6 Rent/factlity costs s,s) o sd 182,048. 
d 
| 7 Food and beverages 119,902. 163,761 | 283,667. 
ë 
9 Other direct expenses . 117,699. 115,139. 256,436. 489,274. 
Direct expense summary. Add lines 4 through 9 in column (d) » 954,989. 
Net income summary. Subtract line 10 from line 3, column (d) ....... a.a n mS -22,301. 









| Part lll | Gaming. Complete if the organization answered "Yes ` to Form 990, Part IV line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 










(d) Total gaming (add 
col. (a) through col. (c)) 


(b) Pull tabsAnstant 
bingo/progressive bingo | (€) Other gaming 
= 
No | No 


7 Direct expense summary. Add lines 2 through 5 in column (d) . Pp 







Gross revenue... 


2 Cash prizes 














3 Noncash prizes 


4 Rent/facility costs 


Direct Expenses 






Other direct expenses 






2 








Volunteer labor 





8 Net .Subtract line 7 from line 1, column (d 


9 Enter the state(s) in which the organization operates gaming activities 


a Is the organization licensed to operate gaming activities in each of these states? . ] Yes |. I No 


b It "No," explain: 











10a Were any of the organization s gaming licenses revoked, suspended or terminated dunng the tax year? i Yes | JNo 
b If "Yes," explain 
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Schedule G (Form 990 or 990-EZ) 2013 TREVOR PROJECT INC. 95-4681287 Lane 3 
11 Does the organization operate gaming activities with nonmembers? | sna heresy rather NR Yes No 
42 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 
to administer charitable gaming? tits SE aS usan a P, ç PER: NOT PREIS Ë! Yes = No 

13 Indicate the percentage of gaming activity operated in: 

a The organization's facility PE : aui o. iine Sapa — 13a % 

b An outside facility | 43b | 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 


x 
F 


Name j> 





Address j> 





15a Does the organization have a contract with a third party trom whom the organization receives gaming revenue? i C Yes d No 
b If "Yes," enter the amount of gaming revenue received by the organization j> $ and the amount 
of gaming revenue retained by the third party > $ 


c If "Yes," enter name and address of the third party: 


Name j> 





Address j> 





16 Gaming manager information. 


Name > 





Gaming manager compensation B» $ 


Description of services provided j> 











C] Director/officer (3 Employee CJ Independent contractor 


17 Mandatory distributions: 


a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? [—] Yes l No 











Supplemental Information. Provide the explanations required by Part I, line 2b. columns (iü) and (v), and Part Ill. lines 9, 9b. 10b. 15b 
15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions). 
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SCHEDULE J Compensation Information OMA No. 1545-0037 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3 
Compensated Employees 
p> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 


Department of the Treasury B> Attach to Form 990, > See separate instructions. Open to Public 
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at uy gaufarm 9n Inspection 
Name of the organization Employer identification number 
TREVOR PROJECT INC. 95-4681287 
Questions Regarding Compensation 
Yes | No 
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990 
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items 
E First-class or charter travel c] Housing allowance or residence for personal use 
E Travel for companions E] Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or initiation fees 
Ë] Discretionary spending account CJ Personal services (e.g., maid, chauffeur chef) 
b If any of the boxes on line 1a are checked. did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part {Il to explain ` 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors 
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization s 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 
fed Compensation committee [ ] Written employment contract 
[X| Independent compensation consultant LX] Compensation survey or study 


Form 990 of other organizations Approval by the board or compensation committee 


4 During the year. did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 
a Receive a severance payment or change-of-control payment? 
b Participate in. or receive payment from. a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from. an equity-based compensation arrangement? ° 
If "Yes" to any of lines 4a-c list the persons and provide the applicable amounts for each item in Part Ill. 


Pd] P<] Ps 


Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part Vil, Section A line 1a. did the organization pay or accrue any compensation 
contingent on the revenues of: 
a The organization? —. 
b Any related organization? f 7 
if "Yes" to line 5a or 5b, describe in Part ll. 
6 For persons listed in Form 990, Part VII, Section A line 1a. did the organization pay or accrue any compensation 
contingent on the net earnings of 
a The organization? |... 
b Any related organization? . 
If "Yes" to line 6a or 6b, describe In Part III. 
7 For persons listed in Form 990. Part VII, Section A. line 1a did the organization provide any non-fixed payments 
not described in lines 5 and 6? If Yes," describe in Part lil . 
8 Were any amounts reported in Form 990, Part VII paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If Yes ` describe in Part Ill 
9 |f "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? UU U U U U U lulu us s u s. i eese irri s mem is z 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013 


Da] p< 





eph ee be — t 
P<] PS 
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OMB No, 1545 0047 


2013 


Open to Public 
Inspection 


Employer identification number 


95-4681287 


SCHEDULE O 
(Form 990 or 990-EZ) 






Su pplemental Information to Form 990 or 990-EZ 
omplete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 





Department of the Treasury 
Internal Revenue Service 














Name of the organization 





TREVOR PROJECT INC. 
FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 
MENTAL HEALTH AND WELL-BEING OF LGBTQ YOUNG PEOPLE THROUGH TARGETED 


INTERVENTIONS THAT ADDRESS RISK FACTORS FOR SUICIDE. 


FORM 990, PART VI, SECTION A, LINE 4: 

DURING THE FISCAL YEAR ENDED JULY 31, 2014, THE ORGANIZATION 

UPDATED IT BYLAWS TO REFLECT THE CURRENT TECHNOLOGICAL AND GOVERNANCE 
PRACTICES OF THE ORGANIZATION, INCLUDING ESTABLISHING A 3 YEAR TERM LIMIT 
FOR ITS DIRECTORS, AS WELL AS TO REFLECT THE RULES SET FORTH FOR CALIFORNIA 


NONPROFIT ORGANIZATIONS BY THE CALIFORNIA NONPROFIT INTEGRITY ACT. 





FORM 990, PART VI, SECTION B, LINE 11: 
THE DRAFT 990 WAS REVIEWED BY EXECUTIVE MANAGEMENT, THEN 


DISTRIBUTED VIA E-MAIL TO THE EXECUTIVE COMMITTEE OF THE BOARD OF 





DIRECTORS. ANY RECOMMENDED CHANGES WERE SENT TO THE VICE PRESIDENT OF 





OPERATIONS WHO WORKED WITH SINGERLEWAK TO INCORPORATE SAID CHANGES. THE 





DRAFT WAS THEN DISTRIBUTED TO THE ENTIRE BOARD VIA E-MAIL. THE BOARD VOTED 





TO APPROVE THE DRAFT IN THEIR ANNUAL RETREAT. THE EXECUTIVE DIRECTOR/CEO 


SIGNED OFF ON THE APPROVED 990. 





FORM 990, PART VI, SECTION B, LINE 12C: 


THE EXECUTIVE DIRECTOR IS IN CHARGE OF MONITORING THE ANNUAL 





CONFLICT OF INTEREST STATEMENTS AND ENFORCING THE CONFLICT OF INTEREST 





POLICY. 








FORM 990, PART VI, SECTION B, LINE 15: 
———— ÁÁ—Á—————M—ÜÓÁ—ÓÓÀÀM———MM—À—Ó—M—MM—M a at P EBEN, 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013) 
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Schedule O (Form 990 or 990-EZ) (2013 Page 2 
Name of the organization Employer identification number 
TREVOR PROJECT INC. 95-4681287 


THE TREVOR PROJECT ENGAGES THE SERVICES OF AN INDEPENDENT 

PARTY EVERY TWO YEARS TO CONDUCT A COMPENSATION SURVEY OF NOT JUST THE 
EXECUTIVE DIRECTOR/CEO AND KEY EMPLOYEES, BUT OF ALL TREVOR PROJECT STAFF. 
THIS STUDY COMPARES THE COMPENSATION LEVELS AND BENEFITS OFFERED TO 
EMPLOYEES TO THE CURRENT INDUSTRY TRENDS. COMPENSATION FOR ALL EMPLOYEES 
ARE BASED ON THE RANGES IDENTIFIED AS A RESULT OF THIS STUDY AS WELL AS THE 
EMPLOYEE'S EXPERIENCE. THE EXECUTIVE DIRECTOR/CEO APPROVES THE COMPENSATION 
OF KEY EMPLOYEES; THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS 
APPROVES THE COMPENSATION OF THE EXECUTIVE DIRECTOR/CEO. THE BOARD ALSO 
SETS THE INITIAL SALARY OF THE VICE PRESIDENT OF OPERATIONS WHO ACTS AS THE 
CFO. THE DELIBERATIONS AND DECISIONS ARE RECORDED CONTEMPORANEOUSLY AND 


KEPT BY THE HUMAN RESOURCES DEPARTMENT. 





FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 
CA,NY,AL,AK,AR,CO,CT,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MS,NH,NJ,NM,NY,NC,ND,OH 


OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI 





FORM 990, PART VI, SECTION C, LINE 18: 
FORM 1023 AND ALL OTHER INFORMATIONAL RETURN DOCUMENTS ARE 


AVAILABLE TO THE PUBLIC EITHER THROUGH WWW.GUIDESTAR.ORG OR UPON REQUEST. 





FORM 990, PART VI, SECTION C, LINE 19: 
FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE 


AVAILABLE UPON REQUEST. THEY ARE MADE AVAILABLE ON THE ORGANIZATION'S 





WEBSITE. THE 990 IS ALSO AVAILABLE ON WWW.GUIDSTAR.ORG 
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